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> | FLED SEP 6 1955 STANDARD CERTIFICATE OF DEATH State File No.. o=
! BIRTH MO, e REG. DISY. NO. 3 |8 PRIMARY REG. OIST. m]OOB Registrar’s No.oo.... 7_1&3___: .

O I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssssd lived. 1f institution: rwsidenos befors
a. COUNTY ‘ a. STATE Mo b. COUNTY admindon}.
b. CITY (U catelds corparats limity, weits RUBAL and ¢. LENGTH DF ¢ CITY - i In Residane within Homits of
[s] .
. TOWN 8t Louis ™| u“T{' oW St‘_‘Lgu_i__g O S C - o -~ i
d. FULL NAME OF (If oot ia bhosoltsl or imetitotion, aive strect addzess or (If rorl, give location)
eniohos  Clty Hoepital MRS 6207 Weat Park 20 “To
3. NAME OF a. (First) b. (Miadle} 7 o (Last) 4, DATE (Month)  (Ds;
DECEASED 7 [(Xean)
{ Type or Print) Lester J Br‘y&nt DEATH Aug lh’ 1955
5. SEX O 6. COLOR OR RACE | 7. ‘?#AR%‘I'E:; glsvvgﬁ MARRIED# | 8, DATE OF BIRTH e ::?E (o years ¥ woa 1 TR | O R A,
male white CEd” =2 |Jan 21, 1902 [ gHEn o] D |Hen b
m:‘;ﬁ USUALSCCI;I‘PATION uc,uh-.'mm:dm- 10b. KIND OF BUSINESSD%gr 'RN‘? 1L BIRTHPLACE (.00 o0y Seate or Forsign c“_,", 12, crrlzsr:}?rwmr
fHEenance man St Loule Mo |
13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
William A Bryant ] Estelle A Monks ) ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
[¢'¢ wnhwn) o dates of sorvice)
T Yes | ﬁw g b86 22 -7901| Ambrose G Bryant lL665 Allemania

-'[1 18. CAUSE OF DEATH ICAL, CERTIF[CATION IOHSFI' AL BT
. Enter only onecense per i DISEASE OR CONDITION H
line for (a), (b), and () | DIRECTLY LEADINGTO DE‘“‘H‘(a) .44 .__l </

This docs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny,
o8 heart failure, exthenda, | rise to the abose cause (a)
de. ' It means the dis- g
case, infury, or complica- |__
tion which eansed denth. | 11. OTHER SIGNIFI

Mbﬂ:aﬂrﬁbu&nabm deat
reluted Lo the dizease or condition«f

19a. DATE OF OP‘FIR& b, MAJOR FINDINGS OF

m ': Mﬁ ' ’ 21&@%10“&!.&01“
hos, ’ . 9R0.)
21d. TIME (Day) (Year) (H; 2le. INJURY OCCURRED | ZIf. HOW DID INJURY occum ? ﬂ 92
P IH!I..EAT NOT WHILE
nuunm o E6 L gn AT wor | ﬁﬂj b

fg}‘/uﬂﬁllhdlaumdedlhcdmdfrm ,lo . 10—_, that 1 last saw 07 dueased
A8 and that death oceurred m ., from the causes and on the dote slated above.

(/@3&3 TURE g : éwumme)a 3. ADDRES % o0 ZZ . '/ B 'gyniyz‘w&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olzy.town.oremmt!) (Stale)
°'hemova 8/1?/55 Oak Grove Cemetery .| St Loule County Mo
.DATE RE'DBYLM 'S SIGNA %, FUNERAL DIRECTOR'S SiGMATURE. ADDRESS
AUG 15 1955™ Q ﬁ_gg 2 2013 L Ziegenhein & Sons 7027 Gravois
) d’ Embelmer’s S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ...............................................
Signature of Stodmt E-lnlur

-Licensed Embalmer No. ('/ .....
P. O. Address;;{?g‘e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed fact should be so stated above.



